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q Check this box if we have your permission to use content from your answers in any future testimonials. 

0 Check this box if we have your permission to use your name, along with content, in any testimonials. 
0 Would you like to be contacted about being featured in any future filmed testimonials. 
If you have checked any of the above boxes, please sign your authorization X 

To receive your FREE D’hrcy Anti-Acne Serum, please send this completed form to: 
D’Arcy Skincare 

Department Survey 

5813 North Andrews Way Fort Lauderdale, FL 33309 



1. What is your skin type? q Dry 0 Normal q Combination @iQily 
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2. What are/were your skin care concerns? A-c ti P _ 

3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results? 
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4. What D’Arcy products have you used to help these concerns? 

using D’Arcy products? 

7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. 

9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer. 
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q Check this box if we have your permission to use content from your answers in any future testimonials. -=v# s -‘w 

q Check this box if we have your permission to use your name, along with content, in any testimonials, 

q Would you like to be contacted about being featured in any future filmed testimonials. 
If you have checked any of the above boxes, please sign your authorization X 

To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to: 
D’Arcy Skincare 

Department Survey 

5813 NorthAndrews Way Fort Lauderdale, FL 33309 
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w we can keep you 

1. What is your skin type? C3 Dry Cl Normal 

2. What are/were your skin care concerns? 

3. What skincare 

4. What D’Arcy products have you used to help these concerns? 

5. What results did you experience from using D’Arcy products? 

7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. 

8. Why did you,become a D’Atcy Advantage member? f-1 [$(k u ~’ 
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9. Does Brook Lee, Miss TJniverse 1997, a D’Arcy Skincare user, bea represent D’Arcy as its National Spokesperson? Explain your answer. 
(py gyly +.) y$Q c-p-$&j \ 

10. General Comments: 

96‘” ieck this box if we have your permission to use content from your answers in any future testimonials. 

0 Check this box if we have your permission to use your name, along with content, in any tes . 
0 Would you like to be contacted about being featured in any future filmed testimonial 
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To receive your FREE D’Arcy Anti-Acne Serum, pl 
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1. What is your skin type? El Dry q Normal 

2. What are/were your skin care concerns? - 

4. What D’hrcy products have you used to help these concerns? 

5. What results did you experience from using D’Arcy products? 

7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. 

8. Why did you become a D’Arcy Advantage member? How can we improve member services? 

- 

9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer. 
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Bo Check this box if we have your permission to use content from your answers in any future testimonials. 

@Check this box if we have your permission to use your name, along with content, in any testimonial% 
$ Would you like to be contacted about being featured in any future filmed 
If you have checked any of the above boxes, please sign your authorization 

To receive your FREE D’Arcy Anti-Acne Serum, p&se send this(completed form to: 
D’Arcy Skincare 

Department Survey 

58 13 North Andrews Way Fort Lauderdale, FL 33309 
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SCheck this box if we have your permission to use content from your answers in any future testimonials. 

,&Check this box if we have your permission to use your name, along with content, in any testimonials. 
)$ Would you like to be contacted about being featured in any future filmed 

If you have checkecl any of the above boxes, please sign your authorization 
To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to: 

.. 2, 
D’Arcy Skincare 
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k you for taking the time to tell US 
ur skin and how we can keep you 

1. What is your skin type? cl Dry Cl Normal q Combination Cl Oily 

2. What are/were your skin care concerns? 

n care products) What were the results? 

5. What results did yyu experience from using D’Arcy products? 
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6. What are your favo 
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7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. 

ember? How can we improve member services? 

9. Does Brook Lee, Miss IJniverse 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer. 
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kf Check this box if we have your permission to use content from your answers in any future testimonials. 
•I Check this box if we have your permission to use your name, along with content, in any testimonials. 
q WouId you like to be contacted about being featured in any future filmed testimonials. 
If you have checked any of the above boxes, please sign your authorization X 

To receive your FREE D’Arcp Anti-Acne Serum, please send this completed form to: 
D’Arcy Skincare 

Department Survey 
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Thank you for taking the time to tell us about yourself 
your skin and how we can keep vou both hamxPf& 

3. What skincare regimen have. you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results? 
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il. What D’Arcy products have you used to help these concerns? 

5. What results did you experience from using D’Arcy products? 6 &c’? a 
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9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, besr represent D’Arcy as its National Spokesperson? Explain your answer. 

10. General Comments: ________ 

B’Check this box if we have your permission to use content from your answers in any future testimonials. 

JrCheck this box if we have your permission to use your name, along with 
0 Would you like to be contacted about being featured in any litture filmed testi 
If you have checked any of th,e above boxes, please sign your authorization 

To receive your FREE D’ArcyAnti-Acne Serum, please send this completed form to: 
D’Arcy Skincare 

Department Survey 

5813 North Andrews Way Fort Lauderdale, FL 33309 
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2. What are/were your skin care concerns? : 
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5. What results did you exp 

6. What are your favorite D’Arcy products? Tell us why. 
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7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. 
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National Spokesperson? Explain your answer. 

10. General Comments: __ 

•I Check this box if we have your permission to use content from your answers in any future testimonials. 

0 Check this box if we have your permission to use your name, along with dontent, in any testimonials. . 
0 Would you like to be contacted agout being fe&rkd in any future fllnied testimonials. 
If you have checked any of the above boxes, please sign your authorization X 
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Thank you for taking the time to tell us 
ur skin and how we can keep yo 

1. What is your skin type? U Dry •I Normal ^P$Combination R Oily 

2. What are/were your skin care concerns? 0 -f- lz&QQ&b*) ~’ _/ 

3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results? 
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9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer. 

10. General Comments: __ 

8 Check this box if we have your permission to use content from your answers in any future testimonials. 
)( Check this box if we have your permission to use your name, along with content, in any testimonials. 

-- To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to: 
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2. What are/were your skin c 
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Thrcyitdvantage member? How can we rove member services? 

your answer. 

10. General Comments: ___ 

2 heck this box if we have your permission to use content from your answers in any future testimonials. 
heck this box if we have your permission to use your name, along with conten 

Cl Would you like to be contacted about being featured in any f&ure filmed tes 
If you have checked any of the above boxes, please sign your authorizatioll 

To receive your FREE D’ArcyAnti-Acne Ser 
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3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care p?aducts)What were the results? 
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4. What D’Arcy products have you used to help these concerns? 
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5. What results did you experience from using D’mcy pr 

6. #at are your favorite D’A~ roducts? Tell us w 
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9. Does Brook Lee, NIiss Universe 1997, a D’Arcy Skincare uses, best represent D’Arcy as its National Spokesperson? Explain your answer. 
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10. General Comments: - 

d. ‘heck this box if’ we have your permission to use content from your answers in any future testimonials. 

Cl Check this box if we have your permission to use your name, along with content, in any testimonials. 

Cl Would you like to be contacted about being featured in any future filmed testimonials. 
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1. What is your skin type? U Dry III Normal 

care products) What were the results? 

7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about i 

8. Why did you become a D’Arcy Advantage member? Bow can we improve member services? 

9. Does Brook Lee Miss UniverS 

d heck this box if we have your permission to use content from your answers in any future testimonials. 

Cl Check this box if we have your permission to use your name, along-with content, in any testimonials. , 

Cl Would you like to be contacted about being featured in any future filmed 

If you have checked any of the above boxes, please sign your authorization 
To receive your FREE D’Arcy Anti-Acne Seru 
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1. What is your skin type? 3 Dry 0 Normal q Combination &Oily 

4. What D’Arcy products have you used to help these concerns? 

7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. 
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8. Why did you become a D’Arcy Advantagemember? How can we improve member services? 
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Cl Check this box if we have your permission to use content from your answers in any future testimonials. 

0 Check this box if we have your permission to use your name, along with content, in any testimonials. 

0 Would you like to be contacted about being featured in any future filmed testimonials. 
If you have checked any of the above boxes, please sign your authorization X 

To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to: 
D’Arcy Skincare 

Department Survey 
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for taking the time to tell us about vourself. 

1. What is your skin type? 5 Dry 0 Normal 

3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results? 

4. What D’Arcy products hav 
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5. What results did you expe 

7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. 53 38 6-rsaa3 

8. Why did you become a D’ArcyAdvantage member? How can we improve member services? 
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9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer. 
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10. General Comments: __ 

mheck this box if we have your permission to use content from your answers in any future testimonials. 

&heck this box if we have your permission to use your name, along with content, in any testimonials. 
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If you have checked any of the above boxes, please sign your authorization X 

To receive your FREE D’ArcyAnti-Acne Serum, 
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we can keep you both happy. 

3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results? 
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4. What D’Arcy products have you used to help these concerns? 

6. What are your favorite D’Arcy pro 
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8. Why did you become a D’Arcy Advantage member? How can we improve member services? 

9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer. 

0 Check this box if we have your permission to use content from your answers in any future testimonials. 

0 Check this box if we have your permission to use your name, along with content, in any testimonials. 

q Would you like to be contacted about being featured in any future filmed testimonials. 
If you have checked any of the above boxes, please sign your authorization X 

To receive your ‘FREE D’Arcy Anti-Acne Serum, please send this completed form to: 
D’Arcy Skincare 
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1. What is your skin type? P Dry 0 Norm4 ,$-Combination 

2. What are/were your skin care concerns? 

7. Is there a product we do not have that. you would Like to see D’Arcy offer? If so, tell us about it. 

8. Why did you become a D’Arcy; can we improve member services? 

9. Does Brook Lee, Miss Universe 1997, a D’Arcy Slincare user, best represent D’Arcy as its National Spokesperson? Explain your answer. 

10. General Comments: __ 

d Check this box if we have your permission to USC content from your answers in any future testimonials. 

/ Check this box if we have your permission to use your name, along with content, in any testimonials. 

d Would you like to be contacted about being featured in any future filmed testim 

If you have checked any of the above boxes, please sign your authorization 
‘I?, receive your FREE D’Arcy Anti-Acne Serum, pie 
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Thank you for taking the time to tell us about yourself, 

1. What is your skin type? q Dry 51 Normal 

2. What are/were your skin care concerns? 

3. Whar skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics; other skin care products) What were the results? 
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4. What D’Arcy products have J 

6. What are your favorite D’Arcy products? TeIl LIS why. 

heck this box if we have your permission to use content from your answers in any future testimonials. 

1 Check this box if we have your permission to use your name, along with content, in any testimonials. dd 

7 Would you like to be contacted about being featured in any future filme 

I you have checked any of the above boxes, please sign your authorization 
To receive your FREE D’Arcy Anti-Acne S 

i D’Arcy Skincare 

Department Survey 

5813 North Andrews Way Fort Lauderdale, FL 33309 
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